2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000892 |
1. Enlity Name F“.ED

ALLISON HOLDINGS, LTD. -
00JAN 12 PH 1518

Principal Place of Business Maiting Address SECﬁETARY OF STATE
1 SOUTHEAST 3RD AVENUE, SUITE 2350 1 SOUTHEAST 3RD AVENUE. SUITE 2950 TALLAHASSEE, FLORIDA
MIAMI FL 33131 MIAMI FL 331314715 :

A

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~|Applied For
' Not Applicable
2 Countr Zi Countr it
P Y P unity 5. Certificate of Status Desred [ 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -

BERMONT, PETER L

Street Address (P.O. Box Number is Not Acceplable)

1 SOUTHEAST 3RD AVENUE, SUITE 2950

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
9. Capitat Contributions 000,000. 10. Amount of Capital Contributi 11. MAKE CHEGK PAYABLE TO DEFT. OF STATE
as Shown on record. $2,000, , 00 in FLORIDA to dale. % (ERD, ¥ ) XD | SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on therform: an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | P99000049232
NAWE ALLISON HOLDINGS, INC. STRELT ADCRESS
steeeranoress | 1 SOUTHEAST 3RD AVENUE, SUITE 2950 e T e =
MIAMI FL 33131 CITY- ST-2P LI R L s e S -_—
oy-51-2 NV T
DOCUMENT # ¥R 00 wwwkEIR 20
STREET ADDRESS TR R | R TR A
NAME
STREET ADDRESS oY P
CITY-5T-2P ~Sta
DOCLMENT #
NAME L= STREETADORESS | —-
CITY - §T-2P
CITY-ST-2P -2
DOCUMENT # STREET ADDRESS
NAME A
STREET ADDRESS R
CIrY- $T-2P = ) /
L
DOCUMENT # STREFT ADDRESS { A
NAVE
STREET ADDRESS L '
CITY-ST- 2P Cfry.ST-2¢
d STREET ADDRESS
NAME
ADORESS CITY-ST-7P
oy §7-28 h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informatian
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florlda Statutes

i / A =
SIGNATURE: ___ SIG T'&@@L“i&ﬂ&:ﬂ l‘j{?ﬂw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

v 000

CRZ2E0Q03 {9/99)



